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State Missouri 

METHODS ANDSTANDARDS FOR ESTABLISHING PAYMENT RATES 

The definition and determination of reasonable charge as administered by the Division of Medical 
Services in establishing rates of payment for medical services will be that charge which most nearly 
reflects the provider’s usual and customary charge to the general public for the service, as qualified by 
application of available prevailing chargeresources and the upper and lower limitations of payment 
stipulated or optionally provided in Federal regulation. 

If the funds at the disposal or which maybe obtained by the Division of MedicalServices for the 
payment of medical assistance benefits on behalf of any person under one or more of the following 
specific medical services reimbursement methods, shall at any time become insufficient to pay the full 
amount thereof, then, pursuant to state law, the amount ofany payment on behalf of each of such 
persons shall be reduced to prorata in proportion to such deficiency in the total amount available or to 
become available for such purpose. In accordance with requirements of Title 42, Code of Federal 
Regulations, 447.204, the agency’s payments will not be reduced beyond the point at which they 
become insufficient to enlist enough providersso services under the planare available to recipients at 
least to theextent that those services are available to thegeneral population. 

PHYSICIAN, DENTAL A N D  PODIATRY SERVICES 

Physician Services (includes doctors of medicine, osteopathy, podiatry, dentistry). 

The state agency wi l l  establish fee schedules based on the reasonable charge for the services as defined 
and determined by the Division of Medical Services. The determination and reimbursement of 
reasonable charge wi l l  be in conformance with the standards and methods as expressed in 42 CFR 447 
Subpart F. Agency payment will be the lower of: 

(1) Theprovider’sactualchargeforthe service; or 

(2) Theallowable fee based on reasonablecharge as abovedetermined. 

For certain specified diagnostic laboratory services included under the TitleXVlll Medicare fee schedule, 
and when provided in a physician’s place of service, Medicaid payment will notexceed the maximum 
allowable Medicare payment. 

Payment for physician services for those organ and bone marrow transplant services covered as defined 
in Attachment 3.1-E wil l  be made on the basis of a reasonable charge determination resulting from 
medical review by the Medical Consultant. 

The state agency wi l l  reimburse providers of Physician’s Services to the extent of the deductible and 
coinsurance as imposed under Title XVlll for those Medicaid eligiblerecipient-patients who also have 
Medicare Part B eligibility. 

State Plan TN# 01-31 EffectiveDate July 1, 2001 
Supersedes TN# 90-05 Approval Date$’’: :.. 
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State Missouri 

PHYSICIAN, DENTAL AND PODIATRY SERVICES Provided by State Employees 

Physician Services (includes doctors of medicine, osteopathy, podiatry, dentistry). 

The state agency will establish fee schedules based on the provider’s usual and customary charge to the 
general public for the services as defined and determined by theDivision of Medical Services. The 
determination and reimbursement of reasonable charge will be in conformance with thestandards and 
methods as expressed in 42 CFR 447 Subpart F. Agency payment will be the provider’s usual and 
customary charge to the general public for the service. 

For certain specified diagnostic laboratory services included under the TitleXVlll Medicare fee schedule, 
and when provided in a physician’s place of service, Medicaid payment will not exceed the maximum 
allowable Medicare payment. 

Payment for physician services for those organ and bone marrowtransplant services covered as defined 
in Attachment 3.1-E will be made on the basis of a reasonable charge determination resulting from 
medical review by the Medical Consultant. 

The state agency will reimburse providers of Physician’s Services to the extent of the deductible and 
coinsurance as imposed under TitleXVllI for those Medicaid eligiblerecipient-patients who also have 
Medicare Part B eligibility. 

State Pian TN# 01-31 Effective DateNov082001 
Supersedes TN# New Material Approval Date G ,. 


